FILED JUL 30 1957 STANDARD CERTIFICATE OF DEATH Bt

FILE NUMBER

ith,

slfare . ._)é
blie Registration District No, ./\5.... Primary Registration District No. ... 2 00 / Registrar's No, . 5‘5 R
reice . -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
. STAT y . admission
o COUNTY  Jasper ° f Migsouri > TV Jagper
00 . b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 4“ Inside Limits
.56 o OR ¥y No 1 OoRr L’L a
. Town  Joplin ¥ Ne TOWN Joplin YodD Neno
e. FULL NAME OF {If NOT inhaspital, give lacation}|Length of stay in 1b ’ 1§ .
HOSPITAL OR d. STREET ou? ive locgtion) Reside an Farm
g INSTITUTION 2114 Annie Baxtgr 3 yrs,. ADDRESS 2114 A J{‘E YesO NeDd
A
3 3. NAME OF First Middle Lext 4. DATE Month Day Yeor
) DECEASED OF
= {Type or print) S . C . Bett s DEATH July 12 o 19 5‘?
5 5. SEX 7|6 coLor or RacE |7 )( B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 HRS.
g Male 0 o1t MargiEo X1 never marrien [ | toat bértkdav) Honthe ,_-,,,,, o hrin
o . White wioowep [ ovorceo{d Jan. 13, 1871 3 L
: * 7| 10a. USUAL OCCUPATION {Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and miate or country? ] 12 cszN OF WHAT COUNTRYT
3w dn%I mul of working life, even if retired) ]
:: ol Groc eeran Grant SVille, West Val. USA
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© u .
9 Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. IAL SECURITY NO,|I7. INFORMANT Address
2L (Fea, no. or unknawn) | {1/ yew, give war or dates of sersice) soc N Ave Betts 2114 Anni er Baxter
> w No _ Joplin, Mo,
‘-.-f o 18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b}, and (c).] T i INTERVAL BETWEEN ]
v o= PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) _ medullary fajlure immed.
=
- Conditions, if an. | pue To 8y _ YT emia 10 days
s O which gave rise fo . . " - : : :
s 3 - c!b‘;u c:use ;t i - : IR . -
v @ #ating the under- )
Sz |, jlating the under- | e 4o (__generalized arterioglerosis 7 _.|_unknown
g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) o 13. F\:VEJ;E‘; SEECE’E?Y
- = / 4 2~
Py |3 cardiovascular renal syndrome Y2 X 1vesO nok
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) -
2 £ 01 O .
=% {8 -
g 2 2 | 20c. TIME OF - Hour  Month, Doy, Year |-
w 9 b INJURY  a.m. i .. o . L1
X S p.m. L. . <
w
_3, g & | 20d. yJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT | NOT WHILE 0] Jarm, factory, street, office bidy., ete.)
» u WORK AT WORK
E 2 - - - -
— 21. [ attended the deceased from 5=11-57 , ta 7-11-57 and last saw _,f" aliveon _ 1= 11-57
E : m on the date atated above; and to the beat of my know!ed‘go. from the causes srated.
" -
itle} . P gDDRESS 22¢, DATE SIGNED
£ West 4ti St. ~Joplin
: /, D.O. 2l West 4th pliniz.13-57
E 2%a. Bunm...fxin_ﬂn‘,.. 23, &h 2377 NAME OF CEMETERY OR CREMATORY 23d. Locnaou (City, town. of county) (State)
EMOYAE (Specify .
3 Burial 7~15-57 Ozark Memorial Cem. |- plin, Mo. -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /Rajmn S su(;ru'r R
2L Jﬂhﬁﬁtp?"Arnce-Simpson 726 =/ 157

{Licansed Embaolmer's Stotemant on Reverse Side




Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
- to’ comply with the’above constitutes grounds for revocation of license).
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, Stadent: Embalmer No |
working under my personal supervision..

R A A -1
Student

If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwnﬁng
If this body is not embalmed, fact should be so stated above.
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